
(A) imepass - PASSPORT                   Tuesday, November 06, 2012, 16:02:39 PM

 PROV: 0207038          PROVIDER MASTER DISPLAY SCREEN 1             INQUIRY    

  NPI: X000207038 TAXONOMY:                     LAST-TRANS: 020712   USER: 00173

  DEF-IND: P               PRACTICE NAME AND ADDRESS                            

 POLKA DOTS AND BOW TIES                                                        

 1114 3RD ST                   CITY: BOONE               ST: IA  ZIP: 500363605 

 TEL: 515 298 4050  CNTY: 08 BOONE       TYPE: 99 WAIVER       OUT-ST: N        

 SORT-NAME: POLKA DOTS AND BOW TIES              TAX-TYPE: E  TAX-ID: 273115479 

    SPECIALTY    DATE     CERT      SPECIALTY    DATE     CERT   SSN:           

                                                                                

                                                                                

                                                                                

 LIC-NO:            LIC-BEGIN-DATE:           LIC-END-DATE:         SNF-LOC:    

 CT-AGREE-IND: Y   CT-BEGIN-DATE: 072910   CT-END-DATE: 999999  LANG:           

 APP-DATE: 011311   TYPE-PRAC: 03 CR PRO ORG  OWN: 5 CORP       DEA:            

 ---- ENROLLMENT ----       ------------- NUMBER OF OCCURRENCES --------------- 

   STATUS       DATE        CLAIM-TYPES (PF2):    1   WAIVER-TYPES (PF2):    1  

 1 ACTIVE      010111    BILLING-AGENTS (PF2):    0         GROUPS (PF2):    0  

                              ADDRESSES (PF3):    1    HOLD-REVIEW (PF4):    0  

                                  RATES (PF4):    0       BED-DATA (PF4):    0  

                               BED-OCCUP(PF4):    0  GROUP-MEMBERS (PF5):    0  

                        BILL-AGT-MEMBER (PF6):    0           CLIA (PF7):    0  

   NEW-PROV               CERTIFICATION (PF8):    0       DRG-DATA (PF9):    0  

  PREV-PROV:                  LAST-CLAIM-DATE: 102212     APG-DATA (PF9):    0  

                                                                                


